2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000001201

1. Entity Name

PREFERRED WATER SYSTEMS INC.

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90097 008 ***150.00

Prncipal Place of Business

51 5. MAIN AVE. SUITE 30
CLEARWATER FL 33765

Mailing Addross

51 3. MAIN AVE., SUITE 301
CLEARWATER FL 33765

00634393

2, Principat Place of Business 3. Maling Address

LG

AT

Suite, Apl. #, atc. Suite, Apt. #, elc.

DO MNCT WRITE IN THIS SPACE

City & State City & State 4. FE! Mumber 59-36235?6 Anplied For
Not Appicable
Zi Countr Zi Countr i
P Y P 4 5. Certificale of Slatus Desired L] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

TAYLOR, LOIS A
1721 W. MANOR AVENUE
CLEARWATER FL 33765

Street Address (PO Box Number is Not Acceptable)

City Zip Cade

8. The above named entity submits this statement for the purpose of chanrging its registered office ar registered agent, or boti, in the State of Fiorida.

SIGNATURE

Sigrature. tvped or printed name of registered agent and title 4 apelicable.

{NOTE: Reg:stered Agent signat.re eouired when rainstat gl DaTE

9. This corporation is etigible 10 satisfy its Intangible

FiLE NOWI FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00

10. Election Campaign Financing

$5.00 may Be

(See criteria on back) | iake Check Payable to Department of Staie Trust Fund Contribution. Addecto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
1ILE psT M celee TILE [dChange [ Adaitior
NORE DAVIS, TAMMY L NAME
streer anorzss | 2231 RIVIERA DRIVE STREE ADDSESS
CITY-ST- 4P CLEARWATER FL 33763 GITY-5T-71P
TITLE (7 Delste TITLE Ol Change [ Acditio®
NahE NAME
STRFET ADDRESS STREE™ ADDRESS
CITY-§T- 2P CITY-ST- 7P
ITLE 7 Deiete TTLE [] Change  [] Acditio~,
NAME NAME |
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CUTY-ST- 2P
IMLE ] Deletz Tk [ Change [ Autditian
HANE HAME
STREET ADDRESS STAEET ADDRESS
CITY-3T- 2P CHTY-ST-21P
TIFLE ] Delete TITLE O Charge [T Adeion
NAME NAME
STREET ADSRESS STREET ADDRESS
CATY-5T-71P CiTY-4T-217
HHES 1 Delete TITLE [ Change [ Addicn
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-57-21P i

13. [hereby certify that the information supplied with this filing does not qualify for the exernptian stated in Section 118.07(3)(1), Forida Statutes. | further cerlity that the in‘ormation

indicated on this report or supplemental report is trug and accur

and thal my signaiure shail nave the same iegal effect as if made under oath: that | am an officer or director

of the corporation ar the receiver or trustee empowered to exgcutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Blook 11 ar Biock 12 if

shanged, or on an attachment with an address, with ail otherlike gmpowered // )
'y SIWTED MAME OF SIGNING OFFICER OR DIRECTOR " ale Dapire Phone ¥

CR2E034 {(10/00)



